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F CORRECTION [DENTIFICATION NUMBER:

TNO101

{X2) MULTIPLE CONSTRUCTION

A. BUILDING
B. WING

(X3} DATE SURVEY
COMPLETED
01 ~ MAIN BUILDING 01

04/16/2012

NAME OF PROVIDER OR SUPPLIER

BRIARCLIFF HEALTH CARE CENTER

STREET ADDRESS. CITY, STATE. ZIP CODE

100 ELMHURST DR
OAK RIDGE, TN 37830

PROVIDER'S PLAN OF CORRECTION i (5

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

(%4) 1b SUMMARY STATEMENT OF DEFIGIENCIES D || sy ROE
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FUILI, PREFIX {EAGH CORRECTIVE ACTION SHOULD BE CaompLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
N 831 1200-8-6-,08 (1) Building Standards N 831
| .
| (1) A nursing home shall construct, arrange, and N-831 1812
maintain the condition of the physical plant and Pat”mra""ﬁ:“ ;ha S‘Dra.g'iharei at the
the overall nursing home environment in such a el w:str?u?:srle:gd ol
manner that the safety and well-being of the mechanical room outside of physical
residents are assured. therapy will be repalred. i
|
The Director of Maintenance will inspect
all other areas in the facility, if any other
| areas with penetralions are identified,
This Rule is not met as evidenced by: [ the Director of Maintenance will repair
Based on observation the facility failed to as necessary.
maintain the condition of the building. . .
aintain t J the building The Director of Maintenance will
e . . complete monthly building ingpections to
| The findings include: ensure compliance 1s maintained,
ObSEWBtion on Aprﬂ 18, 2012 betwelen 930 a.m, The Administrator or designe Wi"
and 11:30 a.m. revealed that the facility has randomly ebserve for penetrations for 3
penetrations in the following locations: months. Results will be discussed in the
1. Storage area at the entrance of the freezer monthly Continuous Quality
has a penetration around the receptacle and the Improvement maeting comprised of the
wiring running through the wall above head. DON, Risk Manager, Medical Diractor,
2. The shower room in the West Wing, in the Sodlal Services Director, Diatary
| first shower stall has a penetration in the Manager, Rehab Director, Staff
| recessed heater g?“er’pm;?[t Emrg'”at‘"’ fdmissingg
. A . , . rector, Activities Director, Restorative
| 3. Mechanical room outside of the Physical Nurse, Wound Care Nurse. Diractor of
Therapy area has a penetration in the ceiling Medical Records and Administrator for |
| around the wiring. Quality Assurance. |
| |i
‘ Based on observation the facility failed to
: maintain the condition of the building.
‘ The findings include:
|
Observation on April 18, 2012 at 11:25 am. |
| revealed that one (1) of two (2) piece of the duct |
- work the grill was rusted off and the other duct ‘
"work the grill had been removed. |
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AND FLAN OF CORRECTION m ; COMPLETED
r IDENTIFICATION NUMBER; enLone B MAIN LA
B.WING
TNO101 04/16/2012

(X2) DATE SURVEY

NAME OF PRQVIDER OR SUPPLIER

BRIARCLIFF HEALTH CARE CENTER

STREET ADDRESS, CITY, STATK, ZIF CODE

100 ELMHURST DR
OAK RIDGE, TN 37830

f

PROVIDER'S PLAN OF CORRECTION

(X5)

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS$-REFERENCED TO THE APPROPRIATE PATE

y DEFICIENGY)
N 831| Continued From page 1 N 831
These findings were verified by the Maintenance
Supervisor and acknowledged by the
i Administrator during the exit conference on April
18, 2012
|
|
|
]
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